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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED OCT

Registration District No.. ) %

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noff.ddz_...

30179
b

State File No.

Regisirar's No.

1. PLACE OF DEATH, 2. USUAL RESIDEI.VCE OF DECEASED: L-_Z
{a) County .Te‘f“(f:erson (s) State Nissouri (b) County. ch‘f’erson bl
(®) City or town efnko -
(If outaide city or town Limite, weits "RUAAL" and name of towaship) () City or town D e S Q m 0 -
{c} Name of hospital or institution: (If outside city or town limits, write “RURAL"}
423 S0, Second St, @ Strcet No..... 423 _Sonth_Second. St. 2
{If not in boapital or institation, write strest number or location) . (If rural, give location)
T g .
(d) Length of stay: In hoapital or institution L one No d
Life (Specify whether || (¢) Citizen of forelgn country?, ! (Yes or No)
In this community A
yéars, tonths or days) If yes, name country. e
MEIMCAL CERTIFICATION
3, PRINT N
fuil fame.__Jerushia Frazier « 5
PR - T Sodal Secumiey 20. DATE OF DEATH: Month O€ DL . . day 9
- me wa.r' lone ) No None year 1948 hour 3 minute, 20 - DO
nal Y
21, I hereby certify that I attended thg Aeceased from .
5. Color or 6. (a) Single, widowed, merried, 19\/ to
W Single ( ' YN o
4. Sex. E race. 1 divorced....»2. that 1last saw h2M . alive o

6. (4) Name of husband or wife..o oo vvee.. 6. (¢} Age of husband or wife if

and that death occurred on the date

hour stated :fgove.

Fons BHVC oo 1
7. Birth date of deceased Yay 11 18 '74 -
{Month) {Day} {Year)
8. AGE: Years Months Pays If less than one day? Due to
74 4 18 hr. min
- ( Due to
o. pinpince...J€fTerson Co, . ] D, .
ity, town, or conniy’ tate or foreign country) ~
10. Usual eccupation [\_t Home ol 4 s rel O(;E:Ifzdczﬁlho“s;mMn!mnlh:ofduth} it : I‘b Fa LL__V
11. Industry or busi None N—— ' PHYSICIAN
q oo . . . . jor findings: ; ~
g 12. Name.. - Vmsley Frazier = o .. A| - Of operaticna_ .. 2= A ey Underline
ﬁ 13. Birthplace J e ‘r:‘ erson C 0. }"—0 O ! - th a’ - &ﬁ;ﬁ::ﬂ
(City,pown, tato or foreign conntry) ¢ e “lshould b
E 14. Maiden name Ti nﬁ‘e %h IJ e nr? Of autopsy L . I Z}n%c}ata?
o~ ’ Ve A Lisdi Y.
§- 15, Bmhplam.._.._.iatz“. m..f ;.n'.:.w.e..-.l".;..s..,. )C‘...,n.F..Q,Q. i ifn'm;m? 122. 1f death wasdue to external'causes; fill in'the following: IR
6. (&) Tnformant...... Fard _Haverstick {a) Accident, suicide, or homicide (specify) —
() Address DeSoto, No. : () Date of occurrence _—
17. (@) Purigl ® Dute theraotQC b, 1, 194E © Where didinjury occur? (T e —o— Sia
{Barial, cremation, o removal) . (Monib) (Day) (Yeas) () Didinjury occur in or about home, on farm, in industriat pla.ce in public pla.oe?
(c) Place: burial or cmmahon_..g,i..ty [TJC t E_I.‘_.Y __QC_SQt [} " O
18. {a) Signature of funeral director_. L e - While at work ! . ) -
o astss DeSoto(/¥issouri, | 3 e
N ‘ 23. Signature.... ! £y >
19. /J///¢K b,%d/w / f‘“ 2 .
(@ {Data @ (Rerisirar's tignaturs) [lt Addrﬁs g ..:.—._/_._
A~

(Licensed Embalmer’s S@ummt on Reverse Side)
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S"rI‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

QM@J\JM \\\L Q/\/\ . um& red Apprentice No....... &31_ ............ .

working under my personal supervision,

B T WA LA 2.

C/ Licensed Embalmer No..... A5 . O
G

P.O. Address.ﬂﬁl ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply with
the above constitutes grounds for revocation of license.)

Fithis body is not embalmed, fact should 'Abe so stated above.




